L”h“m S Cunics State of New Mexico 1{ Foem C-104 |
parunent

Appropiiate Distict Office Encrgy, Mincrals and Natural Resources Revived 1-1-89

%)l(h)‘l&) Tﬁ)lso Hobbs, NM 88240 ittt T

0. Box ) Hobbs, -~ al Butlom of Page
o OIL CONSERVATIONDIVISION

DISJRICL I O. Box 208

FQ. Drawer DD, Antcsia, NM 88210 P.O. Box 20

Santa Fe, New Mexico/87504-2088

[l)():l) Rio B ! Rd, Aztec, NM 87410

10 Brazos Rd., cc,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ~ ° Well APl No.

AMOCO PRODUCTION COMPANY 300392076900

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for | ﬁlng (Check p'apc;bax) D Other (Please explain)

New Well r] Changa_?énsponet of:

Recompletion U Oit Dry Gas O

Change in Operalor I} Casinghcad Gas D Condensale D
lrch;mge of opcrator give name
and address olp;;n:vious operator
1l. DESCRIPTION OF WELL AND LEASE

L 3 Welt No. |[Pool Name, Including Formation Kind of Lease Lease No.

R0 MBaN 28 7 uNIT 188 | BASTN DAKOTA (PRORATED GAS) | Sute, Federal or Fee

Location

N 810 FSL 1750 FWL
Unit Letter : Feet From The Line and FeerFromThe ___ Line
26
_Section —__ _Township 28N Range A s NMPM, RIO ARRIBA County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transporter of il 1 or Condensale (] Address {Give address to which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMIN

Namie of Authorized Transporter of Casinghead Gas (1 orDryGas [} |Address (Give address lo which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EI. PASO, TX 79978

il well produccs oil or liquids, l Unit I Scc. |'I‘wp. I Rge. | Is gas actually connected? Whea ?
pive location of tanks. 1 [ l 1 l

If this production is commingled wilh that from any other Icase or pool, give commingling order oumber:
1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  Diff Resv

Designate Type of Comyletion - (X) I | | | | | 1
Date Spudded Date Compl. Ready o Prod. Tolal Depth PBIT.D.
IEIEEE&H?[)?’TRKI), RT, EIR‘ elc ) Name of Producing [Formation Top GilGas Pay ‘Tubing Depth
redorations
- . TUBING, CASING AND CEMENTING § ]

~__HOLE SIKE CASING & TUBING SIZE DeP YH'QET o dann ACKS CEMENT
T Nl ol
_ IR 2P Y A ALY LY
r [SELLE i [
s T

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volune of load oil and musi be equal to or exceed top allowable for this depih or be for full 24 hours )
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iii, etc))

Length of Test “Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Watcr - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test - MCI/D Leogth of Test Bbis. Condensaic/MMCF Gravity of Condensate
Testing Method (pirer, buck pr.) Tubing Pressure (Shul-in | Casing Pressure {Shui-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIV‘SlON

Division have becn coinpliod with and that the information given above ;\U 1990

i true and lete to the bext of my knowledge and belicf.

)j)’/ Z Z y nowiecs Date Approved G23d

Si'mlumw whal Y/St £ Admi \s BY 1 -_A.)' w

_Uoug W. aleyf a min. Supervisor

Printed Name Title Title SUPERVISOR DISTRICT #3

July 5,.1990 . . 303-830-4280

Date Felephone No.

INSTRUCTIONS: This form is to be filed in complisnce with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in accordwce
with Rule 111.

2) All sections of this form must be fitled out for allowable on new and recompleted wells,

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or numbes, transporter, or other such changes.

4) Scparate Fosm C-104 must be filed for each pool in multiply completed wells,



